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collapsed and dehydrated, the picture resembling that of cholera.
The urine is scanty, In the less serious cases the condition gradually
improves., but convalescence is slow.
In the more serious cases the condition alternates with short remissions
followed by exacerbations. There are signs of failing heart, eyanosis of
the extremities, and severe cramps, particularly in the calves. Often at
the end of 36 to 48 hours there is u remission, the patient becoming
somnolent, but this commonly ends in death from heart failure, or
about the fifth day jaundice appears. The liver is enlarged and tender.
Sugar in the urine has been recorded with diminution of the urea
content and a corresponding rise in the ammonia content. Purpuric
eruptions are seen. Thus there occurs a condition of acute yellow
atrophy, the patient generally dying in 3 to 5 days probably before
there has been time for the liver to shrink. Consciousness is retained
till the end, thus distinguishing the phalloidum syndrome from that
due to muscarine.
The stomach should be washed out, and copious drinks of water
containing an activated charcoal should be given. Copious quantities
of glucose-saline together with cardiac stimulants should be injected
intravenously, Limousin suggested that the patient should be given the
brains and stomachs of rabbits to eat raw, this suggestion being based
on the natural immunity of rabbits to those fungi and on the fact that
a neurotoxin and an cnterotoxin are concerned. He claimed success
with tins treatment in several cases, but complete gastric intolerance
may render it useless (Lc Calv6),
(iii) Irritant, In this group may be placed Rimula emetica, Lcplota
heheola and other species, Boh t us satanus and other species of Boktus>
Lacterius torminosus, and Entoloma Jivklum, Possibly some of these, if
properly cooked, are not poisonous; symptoms in these cases therefore
may be due to lack of precautions.
Poisoning by members of this group is rarely fatal, and no details arc
available about the fatal dose,
As fatal cases are rare, 1 death in 118 consecutive cases, the signs at
necropsy are not well known. No doubt a gastroenteritis will be found,
Symptoms come on rapidly, generally in three hours, Malaise, nausea,
vomiting, and diarrhoea are all present. These abate in about twenty-
four hours, and the patient recovers,
Gastric lavage and the administration of charcoal and of castor oil
are probably all that is required. If necessary, saline may be given and
heart tonics, but the latter are not usually required,
(fv) Haemolytic. In this group may be placed Hehdla estcuknta and
Morchella esculenta. The former belongs to the group that is stated to
be edible if properly cooked and also if placed on the market in dried
form. The German Board of Health have called attention to these
precautions in a memorandum in 1930,
The toxic agent is helvdlic acid, a volatile acid with powerful haemo-
lytic properties. No doubt it is this volatility which renders the fungus